ciprofloxacin. Unfortunately, she died because of septic complications, probably as a consequence of weak antibiotic activity (only ciprofloxacin was active). Identification of both MBL and ESBL in a single P. aeruginosa isolate may represent the ultimate state of multidrug resistance in that species. Furthermore, the emergence of VIM-2 MBL in Turkey, identified for the first time, represents a significant additional threat when considered in the context of high levels of antibiotic resistance in that country.
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Sir, Klebsiella pneumoniae is a well-recognized nosocomial pathogen causing blood, urinary tract and respiratory tract infections. Since the early 1990s, extended-spectrum b-lactamase (ESBL)-producing and multiresistant K. pneumoniae isolates have rapidly emerged. 1 The European Antimicrobial Resistance Surveillance System (EARSS) is an international network of national surveillance systems that attempts to collect reliable and comparable antimicrobial resistance data on invasive pathogens. 2, 3 Recently, K. pneumoniae has been included as one of the EARSS indicator organisms.
The goals of this surveillance study were to determine the antibiotic resistance prevalence of K. pneumoniae causing blood infections in Spain and to describe the spread of an SHV-12-producing strain in a Spanish hospital.
The selection of the 35 participating hospitals was done according to EARSS criteria. 2, 3 All the first blood infections per patient obtained between October 2005 and March 2007 were included. To assess the comparability of susceptibility test results, a quality assurance exercise (UK National External Quality Assessment Scheme) was performed. By definition, patients with community-acquired infections were those who had a positive culture of K. pneumoniae at the time of or within 48 h of hospitalization.
Of the 718 consecutive blood infections caused by K. pneumoniae, 424 (59.1%) were from males, 411 cases (57.2%) were from patients .64 years old and 434 (62.8%) were considered nosocomial infections. According to hospital department distribution, 195 cases (27.2%) were from Internal Medicine, 167 (23.3%) from Emergency Room, 127 (17.7%) from ICUs, 69 (9.6%) from Surgery and 160 (22.3%) from other departments.
Resistance to co-trimoxazole, ciprofloxacin, tobramycin, gentamicin, piperacillin/tazobactam, amikacin and imipenem was found at rates of 12.4%, 9.9%, 5.6%, 5.2%, 5.2%, 0.7% and 0%, respectively. ESBL producers accounted for 65 (9.1%) of all strains tested; 56 (86.2%) and 50 (76.9%) of them were resistant or intermediate to cefotaxime and ceftazidime, respectively. The ESBL production detected in this study is higher than the 2.7% found in an earlier Spanish nationwide study, which was conducted during 2000 and included invasive and non-invasive K. pneumoniae clinical isolates. 4 Nationwide studies in other south European countries described ESBL production values of 10.2% (Italy, 2003) 5 and 9.4% (France, 1998). 6 Only 6 of the 65 (9.2%) ESBL-producing K. pneumoniae in this study were considered as community-acquired, 5 of them were cefotaxime-resistant but ceftazidime-susceptible. The prevalence of antimicrobial resistance according to gender, nosocomial or community origin, ESBL production and isolation from ICU or non-ICU departments is shown in Table 1 . Of the 566 (78.8%) isolates tested for simultaneous susceptibility to ciprofloxacin, gentamicin, co-trimoxazole and cefotaxime, resistance to three or more of these antibiotics was present in 28 (4.9%) isolates; the most prevalent resistance phenotype was ciprofloxacin -gentamicin -cefotaxime, detected in eight isolates (28.6% of multiresistant isolates and 1.4% of isolates overall).
The 65 blood infections due to ESBL-positive K. pneumoniae came from 23 of the 35 participating hospitals (mean: 2.83 + 3.02; CI 95%: 1.52 -4.13; range: 1 -15). Fifteen of them were detected in the Hospital Infanta Cristina of Badajoz (South-West Spain), a 463 bed hospital covering a population of 260 000. All 15 isolates were resistant to cefotaxime (.16 mg/L), ceftazidime (.32 mg/L) and tobramycin, but susceptible to co-trimoxazole (1 mg/L), ciprofloxacin (0.06-1 mg/L) and imipenem (0.5 mg/L). Four and three of the isolates exhibited resistance to gentamicin and amikacin, respectively. Profiles of aminoglycoside resistance were compatible with the presence of the aminoglycoside-modifying enzyme gene aac(6 0 )-1b detected by PCR and sequencing in the nine blood isolates tested.
After further analysis, it was observed that in this hospital a total of 61 ESBL-producing K. pneumoniae had been isolated between June 2005 and June 2007, peaking in March and May 2006 with nine cases each. Forty-eight (78.7%) isolates were from males; 31 (50.8%) were from ICU departments, 21 (34.4%) were isolated from the respiratory tract and 15 (24.6%) from blood cultures. The mean age of the infected patients was 56.3 years (range: 19 -77). Eighteen of the 61 isolates, 9 from blood and 9 from other non-invasive samples (respiratory tract, 6; wounds, 2; catheter, 1) were subjected to further molecular studies. After total DNA digestions with XbaI, PFGE revealed that all 18 isolates belonged to one unique PFGE profile. Standard PCR conditions were used to amplify the genes bla TEM , bla SHV , bla CTX-M and bla OXA ; 7 sequence analysis of PCR products obtained with bla SHV -and bla TEM -specific primers identified SHV-12 and TEM-1 b-lactamases in all 18 isolates; no PCR products were obtained using the bla CTX-M and bla OXA primers. In a nationwide study carried out in Spain in 2000, 4 seven of the 24 unrelated ESBL-producing K. pneumoniae studied were of the SHV-type, although SHV-12 was detected only in three strains from three different geographical areas, none of them belonging to the Hospital Infanta Cristina area. 4 This surveillance study reports on 718 Spanish invasive infections caused by K. pneumoniae; the most significant resistance problems found were resistance to ciprofloxacin (10.4%) and ESBL production (13.7%) in nosocomial isolates. An outbreak of SHV-12-positive K. pneumoniae was detected in one of the participating hospitals. As antibiotic resistance is continually evolving, properly conducted surveillance systems are essential for the early detection of these variations and to apply effective prevention programmes.
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